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INSPECTION] RSN | TYPE|GRADE INSPE%@N DATE ESTABLISHMENT NAME
IReguIar ‘/ IO Q ‘—7 GM H EI E j I C E;ERV!CES
IFoIIow-up TIME IN ‘(‘IME ouT PERMIT HOLDER
[Complaint [RATING F30A ® GUAM MEMORIAL HOSPITAL. AUTHORITY
Jinvestigatian B f ATION (Address MUNI
i,
= U000 20 COVERNDR CARLOE. CAMACHO RD R
- m——— LT T
F§T1 ABLISHMENT TYPE AREA TE#E}’HON No. of Risk Factor/Intervention Violations RISK CATEGORY
- No. of Repeat Risk Factor/Intervention Violations %
OODBORNE ILLNESS RISK FA | H INTERVENTIONS
Circle designated compliance (IN, OUT, NiO, N/A} for each numbered item.  Mark *X" in appropriate box for COS andior R,
IN = In compliance OUT = Not in compliance N/Q = Not observed NJA = Not applicable 'E.OS Comected on-site during Inspection R = Repeat violation  PTS = Demerit points
[Compliance Status _ compllance_ﬁtatus PT:
Supervision Potentially Hazardous Food 00
1 out Person in charge present, demonsirates 6 16 QUT N/A NiO|Proper cooking time and temperatures []
knowledge, and performance duties 17 Igour NIA  NiO]Proper rehaating procedures for hot holdin []
mploy'l Health 18 {InJOUT WA N:OJProper cooling time and temperature [
2 IN_} ouTt Management awarenass; policy present 3] 19 QUT N/A  N/O|Proper hot holding lemperatures 6
3 |IN) ouT Propgr use of reporting, restriction & exclusion ] 20 OuT NA Proper coid holding temperatures -]
Good Hyglenic:Practices 21 [IN Jout NA Nio|Proper date marking and disposition []
Propar eating, tasting. drinking. betelnut, or
4 ig ouT NIA ND |wbam° e Consumer Advisory
5 {iN) OUT WA NO INo discharge from eyes, nose, and mouth
Pre\rent!rlq Contamination by Hands 22 IN ouT\NiA T T e N T 6
iy undercooked foods
6 [N furSwa N0 [Hands clean and properly washed ) A
ouT Na no |Ne bare hand contact with ready-to-eat foods or Highly Susceptible Fopulations
approved alternate method proparly followed 23 UT NIA Pastaurized Foods used; prohibited focds not 8
Adequate handwashing facilities supplied & ; offered
8 out ] =
accessible . Chemical
Appreved Sourca . -
[Food obtained from approved source 5 24 |IN OJ Food additives: approved and properly used 6
Food received at proper lemperatura 6 25 ouT Toxlc substances properly Identified, storad, 6
Food in good condition, safe, and unadulterated 6 used - L.
Required records available: shellstock tags, 6 Confarmance with Approved Procedures
|parasite destruction 26 | A Compliance with variance, specialized x 6
Protaction from Contamination process. and HACCP plan
JFM gapste = liand pr.otected 6 Risk factors are improper practices or procedures identified as the most
|F°°d contact surfaces: cleaned & sanitized 6 prevalent contributing factors of foodborne lliness or injury. Public Health
Proper disposition of relumed, previously interventions are control measures ta prevent foodbome iliness or injury.
sgr\rﬂ E‘E“d ticned, and UEE'G food
GOOD RETAIL PRACTICES

Good Retall Practices are preventative measures to contro! the introduction of pathogens, chemicals, and physical objects into foods.

Mark "X" in box: f numbered item Is not In compliance andfor if COS and/or R

COS =Comrected on-site during inspection

R =Repaat violation

PTS =Demerit points

ompliance Status Compliance Status 5 |
Safe Food and Water = Proper Use of Utensils
27 |Pasteurized eggs used where required 40 in-use uiensils: properly stored 1
Utensiis, equipment and linens: properly stored, dried,

28 Water and Ice from approved source 2 41| X handled 1
29 Variance obtalned for specialized processing methods 1 42 ﬁgle—usaislngle-sawica articles: properly stored, used 1
Food Temperature Control 43 |Gioves used propery 1

30 Preper cooling methods used: adequate equipment for 1 Utensils, Equipmeant and Vendinj
temperature control 44 [Food and nonfood-cantact surfaces cleanable, properly 1

3 Plant food properly cooked for hot holding 1 |designed. constructed, and used
32 Approved thawing methods used 1 45 Warawashing facilities: installed, maintalned, used,; test 1
33 Thermometar provldeg and accurate 1 46 Nonfood-contact surfgcas claan 1
Food Identification Physical Facilities
341 |Food properly labeled; orginal container | BN 47 Hot & cold water available, adequate pressure 2
Prevention of Food Contamination 48 | X, [Plumbing installed; proper backflow devices 2
35 Insects, rodents, and animals not present 2 49 Sewage and wastewater propery disposed 2
36 C'anlt.amlnatlon prevented during food peparation. storage & 1 50 Toilat faclities: propery constructed, supplied, & cleaned 2
37 Personal cleanliness 1 51 Garbage/refuse properly disposed; facilities malntained 2
38 Wiping cloths: properly used and stored 1 52 Physical facilities installed, maintained, and clean 1
39 Washing fruits and vegetables 1 53 |Adequate ventilation and lighting; desianated areas use 1
| have read and understand the above violation(s), and | am aware of the corrective measures that shall be taken.

Person in Charqa (Print and Sign}
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ESTABLISHMENT NAME OCATION (Address)
CMitk Dlerenc Spvicee WD CORRDROAALES Guargp o, TMINAE

INSPECTION DATE PERMIT HOLDER

SANITARY PERMIT NO.
o 20,10 [Twoced  £ua MewpriAL tospiin. AUBTRITY
TEMPERATURE OBSERVATIONS

ltem/Location Temperature (° F) , Item/Location Temperature (° F)é
GHALA K!Ll&' /SIOVE 08.0
W% \¥ 1.0 ¢
lCE (MILL{ UNIT H.5 seﬂ
_%A-N URNET 2.0 = = SOU _L[%_OJ.
G it B [HAM 2 Gheede sanbwied AHILURIT 4
- o ARMER, 13, ECC SANOW UH /CHILL. UNIT 375
' AT €R Vi SH = - NI S£S
"/ WARMER | 2.0 Aot | INK/MICROWAVE | 20,0
MB\E SVp/ WARMER | 12,5
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS CORRECT

BY DATE
Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A RECULAR ; QUARTERLY INCPECTION WAS CONPUCTED TODAY . PREVIOVS
INSPECTION CONDUCTED ON 05/10/17 RECULTED IN 5B ERITC AND
AN “A” RATING. PREVIDMC VIOLATIONS OF ITEM ND. Bi'% 52 WERE
QRRECTED , ITEM¥7% NIT (0RRECTED . THE FOUDWING VIPLATIONG
WERE OBCERVED=

o |BURDYEE CHANGING TAGKS AND GLDVES DD NOT WACH THERR HANECS IN 478
ﬂgﬁw (Co= PIC APPROACHED EMPLOYEE AND HAD THEM WACH THEIR
ANDE).
EMPLUYEES CHALL WACH THEIR HANDS PROPERLY WHEN CHANGING TAEKC
AND GLDVES TD MINIMIZE CoN TAMINATION BY HANDX,

26 _|THE FOUOVINS DISCREPANCIES WERE OBSERED FUR HACCP 15C: Jifiol7
(1) N%E C?Tﬁfrl}ﬂ\n% ACTION FOR IMPROPER (OLING pF BROWN RICE N IRepT)
24417

() ND (/RRECTIVE ACTIONINDICATED FOR IMPROPER \EMPERATURE
PP&OQ 10 IEHEAING R e BrA IER e 21T (0922117), BATN
e R.2°F (0p/2/17) , AND BROWNRICE 2. 4°F (0g/2!17).

(2) HOTAND (OU> HADING LOBS INCONCISTENT WITH TEMPERATURE MEAGUIRIMENTT,

HACCP LOES WMLET BE THDROMEH AND OIMAETE TO ENAURE FOD SATETY

Mg@qﬁ{ﬁ%wﬂ_ﬁéﬁmm @@EWI?ME [LLNESS.
ased on e Inspection today I ms IS above iden violations ch shal 8 COrre: y the date specitie y the Uaepal 1en alure comply may resuit in

further regulatory actions. Hf seeking to appeal the result of this Inspection, a written request for hearing must be submitted to the Director before the indicated correction
date.

Personylliaa:%mand 51{1'1159 m% 12}1 . i_% Date: é X~ -/?

[REPTIRES Tool / kwa\'mm% S B/
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| CMHA DIETENIC SERVICES P o CARIOC CAMACHO RD. TAMUNING, G

Oﬁsﬁfcianl :)A"'_E] SAN |T7A5:\r13%z%qu

A VIEMORIAL HOSPITAL AUTHORITY

ITEM/NO.,

OBSERVATIONS AND CORRECTIVE ACTIONS o

‘CORRECT

Viciations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

4

GANITIZING cDLUTION GTORED NEAR CLEAN HIMIPMENTAND VIENGLS  [I7ADT

THROUGHOUT FACILTY.

CLEAN VTENCILE AND ERMIPMENT GHALL BE STURED AWAY FROM GANITIZING

COUTION TD PREVENT (LONTAMINATION.

|

HANDWACH SINK FRoM MALE GTAFF |

RECTIRIOM LEAKING. VETi

ALL PMMBING FIXTURE B28v = SHALL BE PROFERLY MAINTAINED

T BNAIRE OPERATION OF RXTURES.

Y2

REAGE TRAP CHOWS CIeNS OF DVERRADW.

N}

GREACE TRAPS CHALL BE CLEANED AND GERVICEC A= DFTEN AC

NECECEARY TO PREVENT GEWAGE BACK -UP.

NCTURES 0F VIDLATIONS WERE TAKEN

RATWNG POWNCRADED ME TO_REPEAT VIDLATION OF [TEM-F20.

REMOVED “A” RLACARD NO- 02{0]

(SMED “B” RACARD No. (DIGT AND RE-IN&

ECTION REQUEST RV

PRIEFED KRIGTY JOY MARY ON ABDVE VIDLATIONC.

Based on the ins
further regulatory ac

date.

paction today, the items listad above identify viclations which shall be corracted by the date upecﬁed by the aeparlmant. Failure to comply may result in
actions. Iif seq eking to appeal the rasult of this inspection, a written request for hearing must be submitted to the Director before the Indicated correction

Person in Chai

I ity

Date: 6 24 ’1_7_
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